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Take Out Your Cell Phone  

 You will have the opportunity to text 
answers to questions! 

 Please note: message and data rates 
may apply 



Disclosures 

 JoEllen Wolicki is a federal government 
employee with no financial interest or 
conflict with the manufacturer of any 
product named in this presentation 
 

 The speaker will not discuss the off-label 
use of any vaccines during this 
presentation 
 

 The speaker will not discuss a vaccine not 
currently licensed by the FDA 
 

 



NIPINFO@cdc.gov 

 Email service for clinicians and the general 

public to ask vaccine related questions  
 

  NIPINFO staff answer on average 

 776 emails per month  
 

 High volume months are traditionally 

August, September, and October  



          Frequent Flyers  

 Common topics from NIPINFO      

questions 

 Schedule: Intervals and ages 

 Indications 

 Vaccine Safety  

 Administration errors 

 Foreign vaccination history/travel  



Everyday Tools  

 Immunization schedules 

 Childhood immunization schedules  

 Adult immunization schedules  

 Especially the footnotes! 

 Storage and handling toolkit  

 General Recommendations on 
Immunization: Recommendations of 
the Advisory Committee on 
Immunization Practices  



http://www.cdc.gov/vaccines/schedules/hcp/index.html  

http://www.cdc.gov/vaccines/schedules/hcp/index.html
http://www.cdc.gov/vaccines/schedules/hcp/index.html


      Stay up-to-date! Keep the ACIP immunization schedules on your 
      computer or website. Directions on how to “syndicate” the 
  schedules on the CDC website!  

http://www.cdc.gov/vaccines/schedules/syndicate.html  

http://www.cdc.gov/vaccines/schedules/syndicate.html


VACCINE STORAGE AND 
HANDLING  

http://www.cdc.gov/vaccines/recs/storage/default.htm 

 

http://www.cdc.gov/vaccines/recs/storage/default.htm


Vaccine Storage and Handling 

Toolkit  

 Contents are based on the: 
 Recommendations of the Advisory Committee on Immunization 

Practices (ACIP),  

 Manufacturer's product information, and  

 Studies from the National Institute for Scientific Technology 
(NIST) 

 The toolkit outlines best practice strategies and 
recommendations on: 
 Equipment considerations for storage units and thermometers 

 Maintaining the cold chain  

 Routine storage and handling practices 

 Inventory management 

 Emergency procedures for protecting vaccine inventories  

 

Staff who handle vaccines should be knowledgeable on proper  
 vaccine storage and handling and best practices.     



Vaccine Storage & Handling Web-based Training 

Continuing Education Offered 

 

 

www.cdc.gov/vaccines/ed/youcalltheshots.htm  

 Use standardized training programs for staff trainings. Web-based 

programs are a great way to do this.   

http://www.cdc.gov/vaccines/ed/youcalltheshots.htm


http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf  

http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf


General Recommendations on 

Immunization 

 Provides guidance on vaccination issues 

common to more than one vaccine 

 Revised on an ad hoc basis, generally 

every 3-5 years 

 First published by ACIP in 1976 

 Eighth revision published in 2011 

 

       Bookmark websites for reliable information in the web browser 
        of your computer for staff to use. Including ACIP General 
        Recommendations and vaccine specific ACIP recommendations.  



General Recommendations on 

Immunization 
 Contents include: 

 Timing and spacing of vaccines 

 Contraindications and precautions 

 Vaccine administration 

 Vaccine storage and handling 

 Altered immunocompetence 

 Vaccination records 

 Reporting adverse events 

 Vaccine information sources 

 Special situations 

 MMWR 2011;60(RR-2) 



General Recommendations on 

Immunization 

 Special situations: 

 Concurrent antibiotics and vaccines 

 Allergy to vaccine components 

 Latex allergy 

 Vaccination of premature infants 

 Vaccination during pregnancy 

 Breast feeding and vaccination 

 Persons vaccinated outside the U.S. 
including internationally adopted children 

 MMWR 2011;60(RR-2) 



What Do You Think?  

Q: We have a patient with only one 

documented dose of HPV vaccine 

administered 3 years ago. Do we need 

to start the series over?  

 Yes 

 No 



Extended Interval Between Doses 

 It is not necessary to restart the series or 

add doses because of an extended 

interval between doses 

 Not all permutations of all schedules for all 

vaccines have been studied 

 Available studies of extended intervals 

have shown no significant difference in 

final titer 

MMWR 2011;60(RR-2) 

Send reminder and recall messages to patients for needed vaccines.     



Minimum Ages and Intervals  

 Vaccine doses should not be administered at 
intervals less than the minimum intervals or 
earlier than the minimum age 

 ACIP recommends that vaccine doses given 
up to 4 days before the minimum interval or 
age be counted as valid 
 AKA 4 Day Grace 

 Doses administered 5 or more days before 
the minimum age or interval should be 
repeated  

 

MMWR 2011;60(RR-2) 

Use ASIIS to assess for needed vaccines. It is great way to be 

sure minimum ages and intervals are met!   



What Do You Think? 

 We administered  MMR by intramuscular 

injection instead of subcutaneously.  Does 

the dose need to be repeated? 

 Yes 

 No  

 

 

 



Wrong Route Errors 

 Vaccines which should be administered by 
subcutaneous injection (subcut) given by 
intramuscularly  
 Do not repeat 

 IM vaccines given by subcut injection  

 Repeat if hepatitis B, HPV or rabies 

 Oral or intranasal vaccines (RV, LAIV) 
vaccines given IM or Subcut (!!) 

 Always repeat  

 

 
MMWR 2011;60(No. RR-2) 

 



Rotavirus (RV) Vaccine Administration 
Errors, United States, 2006-2013 

 66 reports of RV vaccine administration errors to 
Vaccine Adverse Event Reporting System (VAERS)  

 39 reports of injecting RV vaccine (RV1: 33; RV5: 6) 
• 19 of 39 reports (49%) documented an adverse event 

• Irritability (7) and injection site redness (5) most common  

 27 reports of eye splashes 
• 21 cases: infants coughed, sneezed, or spit vaccine into the 

eyes of vaccination providers (17), parents, (1) or themselves 
(3)    

• 21/27 reported non-serious adverse events-minor eye irritation 

MMWR 2014; 63(04);81 
  



Types of Vaccine Administration 

Errors  

 Administering incorrectly stored vaccines 

 Timing- minimum interval/age violations 

 Expired vaccine or diluent used 

 Wrong vaccine formulation 

 Wrong route  

 Preparation errors 

 Wrong dosage or volume administered 

Review expiration dates of vaccines and diluents in your inventory 

at least weekly. Removed expired vaccine and diluent 

IMMEDIATELY! 



Vaccines 

 Vaccines most frequently associated with 

errors include: 

 

ISMP Medication Safety Alert March 19, 2014 Vol. 10 Issue 5 

 Influenza 

 Hib 

 DTaP-IPV 

 Tdap 

 DTaP 

 

 

 

 

 

 HepA  

 HepB 

 HPV 

 Zoster 

 MMRV 

Label where each vaccine is stored in the unit.  Do not store look- 

or sound-alike vaccines next to each other.  



Make the Easy Thing To Do, the 

Right Thing To Do 

 Implement proven medication safety practices 

to prevent medication errors, including: 

 Reducing reliance on memory 

 Standardization 

 Protocols and checklists 

 Differentiating among products to eliminate       

look- and sound-alike products 

 Monitoring error frequencies and correct system 

problems associated with errors  

Preventing Medication Errors: Quality Chasm Series Institute of  

Medicine To Err is Human: Building a Safer Health System 



Knowledgeable Staff is Key  

 Ensure all staff are adequately trained 

PRIOR to administering vaccines 

 Develop a standardized policy for 

competency-based education for  

 New and temporary staff 

 Ongoing training for permanent staff  

Template for Skills Checklist for Immunizations is available from  

the Immunization Action Coalition (IAC)  



What Do You Think? 

 

 We gave DTaP-IPV (Kinrix) to a 6 month 

old for dose 3 of DTaP and IPV.  Should 

we bring the child back and repeat DTaP 

and IPV?  

 Yes 

 No 



Thinking Through Using A  Combination 

Vaccine   

Appropriate Combination Vaccine Product  

1 
• Assess the patient’s immunization history  

2.  

• Review the current age-appropriate 
immunization schedule  

3. 
• Screen for contraindications and precautions 

4.  

• Evaluate combination vaccines based on 
components and product indications  



1 

• Assess the patient’s immunization 
history  

       Only accept written, dated records as evidence of vaccination. Only 

self-reported doses of influenza vaccine and PPSV are acceptable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MMWR 2011;60(RR-2) 

2.  

• Review the current age-appropriate 
immunization schedule  

Use the Catch-up schedule for children who are behind for needed 

vaccines. Once caught-up, return to the routine schedule. 



       Screen for contraindications using a standardized    

       screening tool every time you plan to administer  

       vaccines.  

3. 

• Screen for contraindications and 
precautions 

www.immunize.org/catg.d/p4060.pdf 



ACIP Abbrv. Age 

Indications 

Includes Can Be Used For: 

DTaP-IPV-HepB 

Pediarix 

6 weeks 

through           

6 years of 

age 

DTaP Doses 1 through 3 in 

the DTaP series  

IPV Doses 1 through 3 in 

the IPV series  

Hep B Any dose in the HepB 

series except the birth 

dose  

DTaP-IPV 

Kinrix 

 

4 through 6 

years of age  

DTaP Dose 5 in the DTaP 

series 

IPV Dose 4 in the IPV 

series 

4.  

• Evaluate combination vaccines based 
on components and product indications  



Use of Combination Vaccines and 

Extra Doses of Vaccine Antigens 

 Using combination vaccines containing certain 

antigens not indicated at the time of administration 

to a patient might be justified when: 

 The extra antigen is not contraindicated 

 Products that contain only the needed antigens 

are not readily available 

 Potential benefits to the patient outweigh the 

potential risk for adverse events associated with 

the extra antigens 

MMWR 2011;60(RR-2) 



What Do You Think?  

Q: We have a question about hepatitis A 

and Twinrix. Can we can use Twinrix for 

dose #1, hepatitis B vaccinen alone for 

dose #2 and Twinrix again for dose #3? 

 Yes 

 No  



Twinrix (HepA-HepB) 

 Combination hepatitis A and hepatitis B vaccines 
 Standard adult dose of hepatitis B vaccine 

 Pediatric dose of hepatitis A vaccine  

 

 Approved for persons 18 years of age and older 

 

 Schedule: 0, 1, 6 months 
 Alternate schedule – 4 doses  

• 0, 7, 21 through 30 days and a booster dose 12 months  

 

 IM injection 



Mixed Product Schedules  

Any combination of 3 

doses of adult HepB or 

3 doses of Twinrix 
 

1 dose of Twinrix +        

2 doses of adult hepA 
 

2 doses of Twinrix +       

1 dose of adult hepA  

Complete series of 

hepatitis B vaccine 

 

Complete series of 

hepatitis A vaccine 
 

Complete series of 

hepatitis A vaccine 

 

 
       Maintain spacing intervals that are recommended for   

       Twinrix.  



What Do You Think? 

 We misplaced some Acthib diluent.  

But we have lots of MMR diluent. 

Can we use  MMR diluent to 

reconstitute  Acthib vaccine?    

 Yes  

 No  



Diluents and Vaccines  

 Only use the diluent  supplied  by the 

vaccine manufacturer to reconstitute 

the vaccine  

 All diluents are NOT the same  

  
Product Name 

 
Lyophilized vaccine  

 
Liquid diluent  

 

Acthib 
 
Hib 0.4% sodium chloride 

 

MMR 
 
M-M-R II (MMR) 

 
Sterile water  



http://www.immunize.org/catg.d/p3040.pdf 

      Posted job aids help staff – Make the right thing to    

      do, the easy thing to do! 



What Do You Think? 

Q: We have a 65 year old patient who needs 

zoster vaccine. She received a blood 

transfusion 2 weeks ago.  Can we 

administer zoster vaccine today?   

1. Yes 

2. No  



Antibody Containing Products 

 and Live Vaccines 

 Inactivated vaccines are generally not 

affected by circulating antibody to the 

antigen 
 

 Live attenuated vaccines may be affected 

by circulating antibody  

 

General Rule 



Exceptions to the General Rule 

 Antibody/vaccine spacing recommendations 
apply specifically to MMR and varicella-
containing vaccines 

 Does NOT apply to  
 zoster vaccine (large amount of virus in the 

vaccine)  

 yellow fever, oral typhoid (negligible antibody in 
the U.S. blood supply) 

 LAIV (viruses change annually) 

 rotavirus (replication in GI tract) 

 



Table 5: Interval between antibody-
containing products and measles- and 

varicella-containing vaccines 

MMWR 2011;60(RR-2) 



 We have 7 year old who was recently 

adopted from Bosnia. Her immunization 

record is: 

 

 

 First I have no idea what they are and if I 

could figure it out would they count?  

What Do You Think? 

 

 Detepe 

 Žutica 

 

 Dječja paralyze  

 Gripia 



Foreign Immunization History   

 Adopted children’s birth countries often have 
vaccination schedules that differ from the U.S. 
immunization schedule 

 Differences include the vaccines administered, 
the recommended ages, number and timing of 
the doses  
• Detepe        = DPT  

• Gripa         = Influenza  

• Dječja paraliza  = Polio 

• Žutica    =  HepA 

 

 Appendix B in the Pink Book includes resources for 

determining vaccines administered in foreign countries  



Binational Immunization Schedule: 

Mexico and U.S. 

www.cdc.gov/vaccines/schedules/downloads/child/binational-schedule-pr.pdf 

Bookmark on your web browser immunization resources consistently 

by you and other staff   



Determining What to Do Next  

 Healthcare providers may 

 Repeat the vaccinations- safe and prevents 

the need for serologic testing  

 Judicious use of serologic testing may avoid 

unnecessary injections  

• But for most vaccines, the many serologic tests 

cannot document protection against infection  

• Cost can be a factor, too  

 

MMWR 2011;60(RR-2) 



General Recommendations Table 14  



What Do You Think? 

 How do can I answer questions from    
parents about vaccines and safety?  We don’t 
have a lot of time for discussion during a 
clinical visit.  

 Give the parent the phone number to the director 
of CDC to discuss their concerns 

 Go home for headache medication 

 Listen to the parent, answer their questions and 
recommend vaccination for those without 
contraindications or precautions  



Communication Challenges  

 Provider 

 Has little time for discussion 

 Suffers a sense of rejection as wise advisor 
 

 Parent/guardian 

 Wants to be heard 

 Looking for reliable information 

  Wants control; wants to make decision 

 



Each Encounter Takes its Own Shape  

Parent 

Provider Vaccination 
Adolescent 

Provider Parent 

Vaccination 

Sometimes it can feel like 

  going around in circles! 



Making a C.A.S.E. for Vaccines 

 A model for talking to parents 

 Created by Alison Singer, MD 
• President;  Autism Science Foundation 

 A mnemonic to organize a rapid, useful 
response 

 Lacks published studies of its efficacy 

 Nonetheless draws on communication 
strategies and principles  

 
Robert M Jacobson, MD. Professor of Pediatrics, Mayo Clinic 



Framework for Communicating:     

C-A-S-E  

 Corroborate: Acknowledge the parents 
concern; 

      Find some point on which you can agree;                            
      Validate the emotion. 
 About Me: Describe what you have done to 
      build your knowledge base and expertise  
 Science: Describe what the science says;  
      Provide accurate, truthful and documented 
      information 
 Explain/Advise: Give advise to parent/patient 
      based on the science  

Singer, Allison. Vaccines: Communicating with Unsure Parents. NIC 2010 

An easy and memorable format for responses helps staff 

communicate consistent messages about vaccines. 



C.A.S.E. Example 

 Corroborate:  
 “I understand why you are concerned about 

safety. We all want medications and vaccines 
that we give children to be safe.” 

 

 About Me:  
 “Because I have heard this from other people, 

I have done some research on this subject. I 
always want to provide the safest care based 
on the most up-to-date information.” 



C.A.S.E. Example 
 Science:  

 “Vaccines have been carefully studied by both medical and 
scientific experts. They are held to very high standard and 
safety monitoring is done- before and after vaccines are 
approved and recommended for use. Most side effects are 
mild- mainly pain and redness at the injection site and this 
should go away quickly. These diseases can be serious 
and have severe complications.  
 

 Explain/Advise: 
 “I strongly believe in the importance of vaccination. I have 

vaccinated my children. Other experts like the American 
Academy of Pediatrics, infectious disease doctors, and the 
CDC also agree that vaccination is very important  to help 
keep your child healthy and safe from serious diseases 
and their complications.” 

    Provide a clear, strong recommendation for vaccination. 



Share communication materials with staff. Keep everyone 

on the same page!  

www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.html 



CDC Vaccines and Immunization 
Resources 

 Questions?  E-mail CDC:                     

 Providers                              nipinfo@cdc.gov 

 Parents and patients             www.cdc.gov/cdcinfo 
 

 Website                                       ww.cdc.gov/vaccines 

 

 Influenza                          www.cdc.gov/flu 

 

 Vaccine Safety                      w.cdc.gov/vaccinesafety   



Additional Resources  

 Arizona Department of Health Services   

      www.azdhs.gov/phs/immunization/  

 Local Health Departments  
 

 Immunization Action Coalition      www.immunize.org  
 

 Vaccine Education Center                    www.chop.edu 
 

 American Academy                 www.aap.org/immunize      

of Pediatrics (AAP)  
 

 National Foundation for                            www.nfid.org              

Infectious Diseases (NFID) 

 

 



Best Practice Summary  

 Immunizing patients is a team effort 

 Ensure EVERYONE is on the same page 

 Knowledgeable staff are your best 

asset 

 Educate new staff and any temporary staff 

 Annually and update as needed for all staff  

 Create an environment where staff feel 

free to ask questions and admit errors  



Questions?  

JoEllen Wolicki BSN, RN 

jwolicki@cdc.gov 



EXTRA SLIDES  


